MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005038

. DEPARTMENT OF PUBLIC KHEALTH AND WELFALE 3_Q_Q Q_ STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _______ X _.__ -~==Primary Registration District No. & . Registrar's No. _ﬂf_

CN THIS STUB

1. PLACE OF DEATH B 2, USUAL RESIBENCE {Where deceasad i {shm‘nnn Residence before
a. COUNTY Adair _ a. STATE 0. b. COUNTY

admission)

Vs 300
‘Rev. 4/59

b. CITY (If gutside corporate limits, give TDWNSHIP only) l.enaT of(i!gf! 1b c. CITY Insida Limits

own Kirksville own Klrksville Yes & No OO

€. L%QPTT?!TEO%F {if NOT in hospital, give location) Inside Limits d. E[‘;EEEE‘!ISS - {if cutside, give location) Reside on Farm
INSTITUTION K. O. H. ved No[l 313 W. Scott Y O No DO

. NAME OF DECEASED “First Middle Last 4. DATE Month Day Year

(ype o print) Walter Sullivan vAm  Feb. 13, 1963

5. SEX 6. COLOR OR RACE 7. Marrled X Never Married [ az DATE Te Su{ 2 A_GEélg birthday) | IF ur:lhDER T YEAR IF UNDER 24 HR
B Widowed Dlvorced” - Months | Days Howrs Min.
male white wed O vorced 1

10a. USUAL OCCUPATION (Give kind of work dane | 10h. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and.state or country) | 12, CITIZEN OF WHAT COUNTRY
SrQgreegh dogring life, even if retired) Hosp. ald Eris, Penn, U.S,4,
¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME Ib:;. NAME OF RUSBAND OR WIFE

Thomas Sullivan D.K. abel(Rigdon)Suilivan

DATE AMENDED

o ke
T
|-~

|

|t

i

L ]

.

15. WAS DECEASED EVER IN LIS ARMED FORCE 146 SOCIAL SECLRITY NO. | 17. INFORMANT Addreas

Yes grotgunknonm)| (Fves Wy 2 frs. Walter Sullivan,Kirksville, Mo

lNTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane cauae ‘ _ R
PART 1. DEATH WAS CAUSED 8Y: .- SEE AND DEATH
IMMEDIATE CAUSE {2 -
. . -

0| m |~
o

]

o

DOCUMENT

-
N

i

INSTEAD OF

Conditions, if any, DUE TO [k} LLMJ—@-(
which gave riss to -
above cayze (a), EEI

stating the under-
lying cause lost DUE TO (c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralntsd to the terminal PART ILI. If deceased was female wasl
- dizgaze conditién given in PART | (a) . there a’ pregnancy in last 90 days.!

. I'"\W IDYe: I {d Neo I O Unknown|
19. WAS A PSY | 20a. ACCIDENT  SUICIDE HORECIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o ' .

1.~ PERFORMED? ny ey i
YES[1 NO
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
2Qd INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm; factory,'street, office bidg., sfc.)

*.NOT WHILE AT WORK [ - .
21.. | attended the d d from.._ /Z“"d /?6 - * 13 {76 and last sawm}vem ; E' 6 ; ’jl 7 :

h

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDLCAL CERTIFICATICN

>

be;'h occurred  at : ? P 2P on the dafe stated above, and to the best of my knowledge, from the causes stated.

22a. EIGI:AWKE : Z 7— {Degree or Iim Q;M M() ?_‘D;}Ejz}fb

USE BLACK INK

SHOULD READ

¥
73a. BURIAL, CREMATION, | 236 UARTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) [State}

Bartal " 2=-15=1963 Center Cemetery Adair Co, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGiSTRAR‘S SIGNAT

Davis & Davis, Kirksville, Mo, }_p_ﬂ-, [9- 43 - Ahe

{Licensed Embalmer’s Statement on Reversa Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.




4§
'

O QuNesmILnY Ll

P |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveise side of this.cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student'Embalmer

Licensed Embalmer No. 4219 '
P.O. Address_ Kirk svills Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




